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ARTICLES OF AMENDMENT
TO i}
ARTICLES OF ORGANIZATION
_ ‘ OF A % =
500 SE MIZNER, LLC 'é ;
Nawie ol the Limige Ity Company as It now a rrecords,) | & -
lorida Cimiled Liability Company’ P (= )
i
=
The Asticles of Organization for this Limited Liability Company wera filed on APrI 11,2012 and &ssign
Florida dooument number 112000049928 . rZ c‘;
. L) 6 m
This amendment is submitted to amend the following 5_
A. If amending name, enter the new name of the limited liability company here

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

The new name musi be digtinguishable and contaln the words “Limitsd Linbilily Company,” the designation “LLC” or the abbreviation "L.L .
il

Enter new mailing address, if applicable:

. 500 SE Mizner Boulevard, #A404
(Mulfing address MAY BE A POST QFFICE BOX)

L 0
Boca Raten, Florida 33432

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the pey registered offlce address here:

Name of New Registered Agen

New Registered Office Address:

Enter Florida sueer address

, , Florida
Cly Zip Code
New Registered Agent’s Sipnature, if changing Revistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ogree to comply with the
provisions of all Statutes relative to the proper and complete performance of my duties, and I am famitiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {fthis document is
being filed fo merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

Ir Chanping Reglstered Agent, Signature of New Registered Apenl
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If amen&ing Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Addregg Type of Action

MGOR Monica Priedlander 150 Bradley Place, #514
O Add

Palm Beach, Florida 33480
M Remove

[N
Y [ Change

MGR Robert §. Weiss 18 Summer Stree!
H Add

Duxbury, Massachusetty 02332
3 Remove

0 Change

: [g*\dd.-»

OIS

a

0

6G:8 WV 91LHNC L

a3nid

m
o1 B0 @I 40

S

0O Remove

O Change

O Add

O Remove

O Change

0 Add

] Remove

- O Change
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D. If amending any other information, enter change(s) here: (drrach add.’tfonal Sheets, if necessary,}

219

.S.NO\J‘.‘ u(3Ju03 40 H?lSl:\ 0
66 :8 WY gy NAr 14

E. Effective date, If other than the date of Ming:

{optional)
(Ifan cffective date is listed, the dete inust be specific and cannot be prior 1o date of filing or more than 90 days after fling.) Pursuani to 605,0207 (3Xb)
Note: Ift

he date inserted in this block does not meet the applicable statutory fillng requirements, this date will not be listed as tae
document’s effective date on the Department of State's records.

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

J 7 2017
Dated une 0

W /J y
( _Allides -
Signalure of a member or authtirlzed répresentfitiee ofa member

Bernics T. Weiss

Typed or printed name of signes
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